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EXHIBIT 2 
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EXHIBIT 3 





EXHIBIT 4 



FCC 322
Not Yet Approved by OMB

1. Indicate the name, mailing address, and telephone number of the cable system operator. 

Legal Name FCC Registration No. (FRN) 

Assumed/ doing business as (dba) name  

Mailing Address City State Zip Code 

Telephone No. 
(         )

Email (optional)

2. Indicate whether the operator is an individual, private association, partnership, corporation, or government entity. 

  Individual   Association    Partnership   Corporation  
  Government Entity   Limited Liability Corp.   Limited Partnership   Other 

3. Indicate the name, telephone number, and e-mail address (if any) of the person responsible for questions regarding this form. 

Name of Contact Telephone No. 
(     ) 

E-mail Address 

4. Indicate the Physical System Identifier (PSID) if the community will be served by an existing system ________

5. Provide a date (MM/YYYY) when this community began service. ___________

6. Indicate the community name, county, state, and type code of the community from the list provided in the instructions. 

Name of Community County  State 
       

Type Code 

7. Indicate the local television broadcast signals (i.e. call signs) to be carried on this system. 

        

        

        

        

8. Certification 
By signing below, the operator also certifies that neither the operator nor any other “party” to the notification is subject to a denial of federal benefits that 
includes FCC benefits pursuant to Section 5301 of the Anti-Drug Abuse Act of 1988, 21 U.S.C. § 862.  For the definition of a “party” for this purpose, see 
47 C.F.R. § 1.2002(b). 

Type or Print Name  Title 

Signature Date

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (18 U.S.C. § 1001) AND/OR 
REVOCATION OF ANY STATION LICENSE (47 U.S.C. § 312 (a) (1)), AND/OR FORFEITURE (47 U.S.C. § 503). 

FEDERAL COMMUNICATIONS COMMISSION 
WASHINGTON, DC 20554 

CABLE COMMUNITY REGISTRATION 
FCC Form 322 

WBKO WSMV WTVF WZTV WNPX WKRN WNKY WKYU KET

04/2010

Larry Wilcutt

726-2466

KY

ELECTRIC PLANT BOARD

Larry Wilcutt

Russellville

Superintendent

KY1314
Approval Date: April 20, 2010  Confirmation Number: CB49292774

0001783612ELECTRIC PLANT BOARD OF THE CITY OF RUSSELLVILLE

RUSSELLVILLE

42276

4

4/19/2010

P.O. Box 418

✔

LOGAN KY

lwilcutt@epbnet.com

021512

270



FCC 322
Not Yet Approved by OMB

1. Indicate the name, mailing address, and telephone number of the cable system operator. 

Legal Name FCC Registration No. (FRN) 

Assumed/ doing business as (dba) name  

Mailing Address City State Zip Code 

Telephone No. 
(         )

Email (optional)

2. Indicate whether the operator is an individual, private association, partnership, corporation, or government entity. 

  Individual   Association    Partnership   Corporation  
  Government Entity   Limited Liability Corp.   Limited Partnership   Other 

3. Indicate the name, telephone number, and e-mail address (if any) of the person responsible for questions regarding this form. 

Name of Contact Telephone No. 
(     ) 

E-mail Address 

4. Indicate the Physical System Identifier (PSID) if the community will be served by an existing system ________

5. Provide a date (MM/YYYY) when this community began service. ___________

6. Indicate the community name, county, state, and type code of the community from the list provided in the instructions. 

Name of Community County  State 
       

Type Code 

7. Indicate the local television broadcast signals (i.e. call signs) to be carried on this system. 

        

        

        

        

8. Certification 
By signing below, the operator also certifies that neither the operator nor any other “party” to the notification is subject to a denial of federal benefits that 
includes FCC benefits pursuant to Section 5301 of the Anti-Drug Abuse Act of 1988, 21 U.S.C. § 862.  For the definition of a “party” for this purpose, see 
47 C.F.R. § 1.2002(b). 

Type or Print Name  Title 

Signature Date

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (18 U.S.C. § 1001) AND/OR 
REVOCATION OF ANY STATION LICENSE (47 U.S.C. § 312 (a) (1)), AND/OR FORFEITURE (47 U.S.C. § 503). 

FEDERAL COMMUNICATIONS COMMISSION 
WASHINGTON, DC 20554 

CABLE COMMUNITY REGISTRATION 
FCC Form 322 

WBKO WDCN WKGB WSMV WTBS WTVF WYAH

04/1980

MO

SUDDENLINK COMMUNICATIONS

ST. LOUIS

KY0411
Approval Date: January 18, 1980

0008628562CEQUEL III COMMUNICATIONS I LLC

RUSSELLVILLE

63141

4

520 MARYVILLE CENTRE DRIVE SUITE 300

✔

LOGAN KY

005901



FCC 322
Not Yet Approved by OMB

1. Indicate the name, mailing address, and telephone number of the cable system operator. 

Legal Name FCC Registration No. (FRN) 

Assumed/ doing business as (dba) name  

Mailing Address City State Zip Code 

Telephone No. 
(         )

Email (optional)

2. Indicate whether the operator is an individual, private association, partnership, corporation, or government entity. 

  Individual   Association    Partnership   Corporation  
  Government Entity   Limited Liability Corp.   Limited Partnership   Other 

3. Indicate the name, telephone number, and e-mail address (if any) of the person responsible for questions regarding this form. 

Name of Contact Telephone No. 
(     ) 

E-mail Address 

4. Indicate the Physical System Identifier (PSID) if the community will be served by an existing system ________

5. Provide a date (MM/YYYY) when this community began service. ___________

6. Indicate the community name, county, state, and type code of the community from the list provided in the instructions. 

Name of Community County  State 
       

Type Code 

7. Indicate the local television broadcast signals (i.e. call signs) to be carried on this system. 

        

        

        

        

8. Certification 
By signing below, the operator also certifies that neither the operator nor any other “party” to the notification is subject to a denial of federal benefits that 
includes FCC benefits pursuant to Section 5301 of the Anti-Drug Abuse Act of 1988, 21 U.S.C. § 862.  For the definition of a “party” for this purpose, see 
47 C.F.R. § 1.2002(b). 

Type or Print Name  Title 

Signature Date

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (18 U.S.C. § 1001) AND/OR 
REVOCATION OF ANY STATION LICENSE (47 U.S.C. § 312 (a) (1)), AND/OR FORFEITURE (47 U.S.C. § 503). 

FEDERAL COMMUNICATIONS COMMISSION 
WASHINGTON, DC 20554 

CABLE COMMUNITY REGISTRATION 
FCC Form 322 

WBKO WDCN WKGB WSMV WTBS WTVF WYAH

04/1980

MO

SUDDENLINK COMMUNICATIONS

ST. LOUIS

KY0412
Approval Date: January 18, 1980

0008628562CEQUEL III COMMUNICATIONS I LLC

RUSSELLVILLE

63141

1

520 MARYVILLE CENTRE DRIVE SUITE 300

✔

LOGAN KY

005901



EXHIBIT 5 



FCC 322
Not Yet Approved by OMB

1. Indicate the name, mailing address, and telephone number of the cable system operator. 

Legal Name FCC Registration No. (FRN) 

Assumed/ doing business as (dba) name  

Mailing Address City State Zip Code 

Telephone No. 
(         )

Email (optional)

2. Indicate whether the operator is an individual, private association, partnership, corporation, or government entity. 

  Individual   Association    Partnership   Corporation  
  Government Entity   Limited Liability Corp.   Limited Partnership   Other 

3. Indicate the name, telephone number, and e-mail address (if any) of the person responsible for questions regarding this form. 

Name of Contact Telephone No. 
(     ) 

E-mail Address 

4. Indicate the Physical System Identifier (PSID) if the community will be served by an existing system ________

5. Provide a date (MM/YYYY) when this community began service. ___________

6. Indicate the community name, county, state, and type code of the community from the list provided in the instructions. 

Name of Community County  State 
       

Type Code 

7. Indicate the local television broadcast signals (i.e. call signs) to be carried on this system. 

        

        

        

        

8. Certification 
By signing below, the operator also certifies that neither the operator nor any other “party” to the notification is subject to a denial of federal benefits that 
includes FCC benefits pursuant to Section 5301 of the Anti-Drug Abuse Act of 1988, 21 U.S.C. § 862.  For the definition of a “party” for this purpose, see 
47 C.F.R. § 1.2002(b). 

Type or Print Name  Title 

Signature Date

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (18 U.S.C. § 1001) AND/OR 
REVOCATION OF ANY STATION LICENSE (47 U.S.C. § 312 (a) (1)), AND/OR FORFEITURE (47 U.S.C. § 503). 

FEDERAL COMMUNICATIONS COMMISSION 
WASHINGTON, DC 20554 

CABLE COMMUNITY REGISTRATION 
FCC Form 322 

WBKO WCAY WDCN WGN TV WKGB WKRNTV WOWKTV WSMV WTBS

WTVF WZTV

02/1983

TNLAFAYETTE

KY0771
Approval Date: January 27, 1986

0013170519NORTH CENTRAL COMMUNICATIONS INC

SCOTTSVILLE

30783

4

872 HIGHWAY 52 BYPASS EAST

✔

ALLEN KY

020764



FCC 322
Not Yet Approved by OMB

1. Indicate the name, mailing address, and telephone number of the cable system operator. 

Legal Name FCC Registration No. (FRN) 

Assumed/ doing business as (dba) name  

Mailing Address City State Zip Code 

Telephone No. 
(         )

Email (optional)

2. Indicate whether the operator is an individual, private association, partnership, corporation, or government entity. 

  Individual   Association    Partnership   Corporation  
  Government Entity   Limited Liability Corp.   Limited Partnership   Other 

3. Indicate the name, telephone number, and e-mail address (if any) of the person responsible for questions regarding this form. 

Name of Contact Telephone No. 
(     ) 

E-mail Address 

4. Indicate the Physical System Identifier (PSID) if the community will be served by an existing system ________

5. Provide a date (MM/YYYY) when this community began service. ___________

6. Indicate the community name, county, state, and type code of the community from the list provided in the instructions. 

Name of Community County  State 
       

Type Code 

7. Indicate the local television broadcast signals (i.e. call signs) to be carried on this system. 

        

        

        

        

8. Certification 
By signing below, the operator also certifies that neither the operator nor any other “party” to the notification is subject to a denial of federal benefits that 
includes FCC benefits pursuant to Section 5301 of the Anti-Drug Abuse Act of 1988, 21 U.S.C. § 862.  For the definition of a “party” for this purpose, see 
47 C.F.R. § 1.2002(b). 

Type or Print Name  Title 

Signature Date

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (18 U.S.C. § 1001) AND/OR 
REVOCATION OF ANY STATION LICENSE (47 U.S.C. § 312 (a) (1)), AND/OR FORFEITURE (47 U.S.C. § 503). 

FEDERAL COMMUNICATIONS COMMISSION 
WASHINGTON, DC 20554 

CABLE COMMUNITY REGISTRATION 
FCC Form 322 

WBKO WDCN WGN TV WGRB WHTN WKGBTV WKRNTV WSMV WTBS

WTVF WXMT WZTV

04/1990

TNLAFAYETTE

KY1151
Approval Date: October 23, 1991

0013170519NORTH CENTRAL COMMUNICATIONS INC

ALLEN

30783

1

872 HIGHWAY 52 BYPASS EAST

✔

ALLEN KY

020764



FCC 322
Not Yet Approved by OMB

1. Indicate the name, mailing address, and telephone number of the cable system operator. 

Legal Name FCC Registration No. (FRN) 

Assumed/ doing business as (dba) name  

Mailing Address City State Zip Code 

Telephone No. 
(         )

Email (optional)

2. Indicate whether the operator is an individual, private association, partnership, corporation, or government entity. 

  Individual   Association    Partnership   Corporation  
  Government Entity   Limited Liability Corp.   Limited Partnership   Other 

3. Indicate the name, telephone number, and e-mail address (if any) of the person responsible for questions regarding this form. 

Name of Contact Telephone No. 
(     ) 

E-mail Address 

4. Indicate the Physical System Identifier (PSID) if the community will be served by an existing system ________

5. Provide a date (MM/YYYY) when this community began service. ___________

6. Indicate the community name, county, state, and type code of the community from the list provided in the instructions. 

Name of Community County  State 
       

Type Code 

7. Indicate the local television broadcast signals (i.e. call signs) to be carried on this system. 

        

        

        

        

8. Certification 
By signing below, the operator also certifies that neither the operator nor any other “party” to the notification is subject to a denial of federal benefits that 
includes FCC benefits pursuant to Section 5301 of the Anti-Drug Abuse Act of 1988, 21 U.S.C. § 862.  For the definition of a “party” for this purpose, see 
47 C.F.R. § 1.2002(b). 

Type or Print Name  Title 

Signature Date

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (18 U.S.C. § 1001) AND/OR 
REVOCATION OF ANY STATION LICENSE (47 U.S.C. § 312 (a) (1)), AND/OR FORFEITURE (47 U.S.C. § 503). 

FEDERAL COMMUNICATIONS COMMISSION 
WASHINGTON, DC 20554 

CABLE COMMUNITY REGISTRATION 
FCC Form 322 

WAVE WBKO WKGB WSMV WTVF WUXP WZTV WKRN WKYT

WLEX WTVQ WLKY WHAS WDRB WNKY WNPT WKYU WBKI

08/2002

TNLAFAYETTE

KY1255
Approval Date: July 8, 2002

0013170519NORTH CENTRAL COMMUNICATIONS INC

ALLEN

30783

0

872 HIGHWAY 52 BYPASS EAST

✔

ALLEN KY

020764



EXHIBIT 6 



FCC 322
Not Yet Approved by OMB

1. Indicate the name, mailing address, and telephone number of the cable system operator. 

Legal Name FCC Registration No. (FRN) 

Assumed/ doing business as (dba) name  

Mailing Address City State Zip Code 

Telephone No. 
(         )

Email (optional)

2. Indicate whether the operator is an individual, private association, partnership, corporation, or government entity. 

  Individual   Association    Partnership   Corporation  
  Government Entity   Limited Liability Corp.   Limited Partnership   Other 

3. Indicate the name, telephone number, and e-mail address (if any) of the person responsible for questions regarding this form. 

Name of Contact Telephone No. 
(     ) 

E-mail Address 

4. Indicate the Physical System Identifier (PSID) if the community will be served by an existing system ________

5. Provide a date (MM/YYYY) when this community began service. ___________

6. Indicate the community name, county, state, and type code of the community from the list provided in the instructions. 

Name of Community County  State 
       

Type Code 

7. Indicate the local television broadcast signals (i.e. call signs) to be carried on this system. 

        

        

        

        

8. Certification 
By signing below, the operator also certifies that neither the operator nor any other “party” to the notification is subject to a denial of federal benefits that 
includes FCC benefits pursuant to Section 5301 of the Anti-Drug Abuse Act of 1988, 21 U.S.C. § 862.  For the definition of a “party” for this purpose, see 
47 C.F.R. § 1.2002(b). 

Type or Print Name  Title 

Signature Date

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (18 U.S.C. § 1001) AND/OR 
REVOCATION OF ANY STATION LICENSE (47 U.S.C. § 312 (a) (1)), AND/OR FORFEITURE (47 U.S.C. § 503). 

FEDERAL COMMUNICATIONS COMMISSION 
WASHINGTON, DC 20554 

CABLE COMMUNITY REGISTRATION 
FCC Form 322 

WBKO WDKY WDRBTV WGN TV WGRB WHASTV WKSOTV WKYTTV WLEXTV

WLKYTV WTBS WWORTV

04/1991

KYJAMESTOWN

KY1131
Approval Date: May 7, 1991

0007716046CUMBERLAND CELLULAR INC

ADAIR

42629

0

P.O. Box 80

✔

ADAIR KY

000001



FCC 322
Not Yet Approved by OMB

1. Indicate the name, mailing address, and telephone number of the cable system operator. 

Legal Name FCC Registration No. (FRN) 

Assumed/ doing business as (dba) name  

Mailing Address City State Zip Code 

Telephone No. 
(         )

Email (optional)

2. Indicate whether the operator is an individual, private association, partnership, corporation, or government entity. 

  Individual   Association    Partnership   Corporation  
  Government Entity   Limited Liability Corp.   Limited Partnership   Other 

3. Indicate the name, telephone number, and e-mail address (if any) of the person responsible for questions regarding this form. 

Name of Contact Telephone No. 
(     ) 

E-mail Address 

4. Indicate the Physical System Identifier (PSID) if the community will be served by an existing system ________

5. Provide a date (MM/YYYY) when this community began service. ___________

6. Indicate the community name, county, state, and type code of the community from the list provided in the instructions. 

Name of Community County  State 
       

Type Code 

7. Indicate the local television broadcast signals (i.e. call signs) to be carried on this system. 

        

        

        

        

8. Certification 
By signing below, the operator also certifies that neither the operator nor any other “party” to the notification is subject to a denial of federal benefits that 
includes FCC benefits pursuant to Section 5301 of the Anti-Drug Abuse Act of 1988, 21 U.S.C. § 862.  For the definition of a “party” for this purpose, see 
47 C.F.R. § 1.2002(b). 

Type or Print Name  Title 

Signature Date

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (18 U.S.C. § 1001) AND/OR 
REVOCATION OF ANY STATION LICENSE (47 U.S.C. § 312 (a) (1)), AND/OR FORFEITURE (47 U.S.C. § 503). 

FEDERAL COMMUNICATIONS COMMISSION 
WASHINGTON, DC 20554 

CABLE COMMUNITY REGISTRATION 
FCC Form 322 

WBIRTV WBKO WDCN WDRBTV WHASTV WKRNTV WKSO WLEXTV WLKYTV

WSMV WTVF WZTV

09/1961

NYMEDIACOM PARK

KY0185
Approval Date: August 12, 1977

0007282312MEDIACOM SOUTHEAST LLC

BURKESVILLE

10918

4

ONE MEDIACOM WAY

✔

CUMBERLAND KY

003352



FCC 322
Not Yet Approved by OMB

1. Indicate the name, mailing address, and telephone number of the cable system operator. 

Legal Name FCC Registration No. (FRN) 

Assumed/ doing business as (dba) name  

Mailing Address City State Zip Code 

Telephone No. 
(         )

Email (optional)

2. Indicate whether the operator is an individual, private association, partnership, corporation, or government entity. 

  Individual   Association    Partnership   Corporation  
  Government Entity   Limited Liability Corp.   Limited Partnership   Other 

3. Indicate the name, telephone number, and e-mail address (if any) of the person responsible for questions regarding this form. 

Name of Contact Telephone No. 
(     ) 

E-mail Address 

4. Indicate the Physical System Identifier (PSID) if the community will be served by an existing system ________

5. Provide a date (MM/YYYY) when this community began service. ___________

6. Indicate the community name, county, state, and type code of the community from the list provided in the instructions. 

Name of Community County  State 
       

Type Code 

7. Indicate the local television broadcast signals (i.e. call signs) to be carried on this system. 

        

        

        

        

8. Certification 
By signing below, the operator also certifies that neither the operator nor any other “party” to the notification is subject to a denial of federal benefits that 
includes FCC benefits pursuant to Section 5301 of the Anti-Drug Abuse Act of 1988, 21 U.S.C. § 862.  For the definition of a “party” for this purpose, see 
47 C.F.R. § 1.2002(b). 

Type or Print Name  Title 

Signature Date

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (18 U.S.C. § 1001) AND/OR 
REVOCATION OF ANY STATION LICENSE (47 U.S.C. § 312 (a) (1)), AND/OR FORFEITURE (47 U.S.C. § 503). 

FEDERAL COMMUNICATIONS COMMISSION 
WASHINGTON, DC 20554 

CABLE COMMUNITY REGISTRATION 
FCC Form 322 

WAVETV WBKO WDRBTV WHASTV WKYTTV WKZT WLEXTV WLKYTV WTBS

WTVF

05/1960

KYJAMESTOWN

KY0119
Approval Date: November 28, 1977

0007716046CUMBERLAND CELLULAR INC

COLUMBIA

42629

4

P.O. Box 80

✔

ADAIR KY

000001



FCC 322
Not Yet Approved by OMB

1. Indicate the name, mailing address, and telephone number of the cable system operator. 

Legal Name FCC Registration No. (FRN) 

Assumed/ doing business as (dba) name  

Mailing Address City State Zip Code 

Telephone No. 
(         )

Email (optional)

2. Indicate whether the operator is an individual, private association, partnership, corporation, or government entity. 

  Individual   Association    Partnership   Corporation  
  Government Entity   Limited Liability Corp.   Limited Partnership   Other 

3. Indicate the name, telephone number, and e-mail address (if any) of the person responsible for questions regarding this form. 

Name of Contact Telephone No. 
(     ) 

E-mail Address 

4. Indicate the Physical System Identifier (PSID) if the community will be served by an existing system ________

5. Provide a date (MM/YYYY) when this community began service. ___________

6. Indicate the community name, county, state, and type code of the community from the list provided in the instructions. 

Name of Community County  State 
       

Type Code 

7. Indicate the local television broadcast signals (i.e. call signs) to be carried on this system. 

        

        

        

        

8. Certification 
By signing below, the operator also certifies that neither the operator nor any other “party” to the notification is subject to a denial of federal benefits that 
includes FCC benefits pursuant to Section 5301 of the Anti-Drug Abuse Act of 1988, 21 U.S.C. § 862.  For the definition of a “party” for this purpose, see 
47 C.F.R. § 1.2002(b). 

Type or Print Name  Title 

Signature Date

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (18 U.S.C. § 1001) AND/OR 
REVOCATION OF ANY STATION LICENSE (47 U.S.C. § 312 (a) (1)), AND/OR FORFEITURE (47 U.S.C. § 503). 

FEDERAL COMMUNICATIONS COMMISSION 
WASHINGTON, DC 20554 

CABLE COMMUNITY REGISTRATION 
FCC Form 322 

WBKO WGRB WKRNTV WKSO WSMV WTBS WTVF

03/1964

NYMEDIACOM PARK

KY0943
Approval Date: August 30, 1988

0007282312MEDIACOM SOUTHEAST LLC

CUMBERLAND

10918

0

ONE MEDIACOM WAY

✔

CUMBERLAND KY

003352



FCC 322
Not Yet Approved by OMB

1. Indicate the name, mailing address, and telephone number of the cable system operator. 

Legal Name FCC Registration No. (FRN) 

Assumed/ doing business as (dba) name  

Mailing Address City State Zip Code 

Telephone No. 
(         )

Email (optional)

2. Indicate whether the operator is an individual, private association, partnership, corporation, or government entity. 

  Individual   Association    Partnership   Corporation  
  Government Entity   Limited Liability Corp.   Limited Partnership   Other 

3. Indicate the name, telephone number, and e-mail address (if any) of the person responsible for questions regarding this form. 

Name of Contact Telephone No. 
(     ) 

E-mail Address 

4. Indicate the Physical System Identifier (PSID) if the community will be served by an existing system ________

5. Provide a date (MM/YYYY) when this community began service. ___________

6. Indicate the community name, county, state, and type code of the community from the list provided in the instructions. 

Name of Community County  State 
       

Type Code 

7. Indicate the local television broadcast signals (i.e. call signs) to be carried on this system. 

        

        

        

        

8. Certification 
By signing below, the operator also certifies that neither the operator nor any other “party” to the notification is subject to a denial of federal benefits that 
includes FCC benefits pursuant to Section 5301 of the Anti-Drug Abuse Act of 1988, 21 U.S.C. § 862.  For the definition of a “party” for this purpose, see 
47 C.F.R. § 1.2002(b). 

Type or Print Name  Title 

Signature Date

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (18 U.S.C. § 1001) AND/OR 
REVOCATION OF ANY STATION LICENSE (47 U.S.C. § 312 (a) (1)), AND/OR FORFEITURE (47 U.S.C. § 503). 

FEDERAL COMMUNICATIONS COMMISSION 
WASHINGTON, DC 20554 

CABLE COMMUNITY REGISTRATION 
FCC Form 322 

WBKO WDIV WGN TV WGRB WHASTV WKRNTV WKSOTV WKYTTV WLKYTV

WSMV WTBS WTVF WXMT WZTV

01/1988

NYMEDIACOM PARK

KY1134
Approval Date: May 17, 1991

0007282312MEDIACOM SOUTHEAST LLC

CUMBERLAND

10918

0

ONE MEDIACOM WAY

✔

CUMBERLAND KY
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FCC 322
Not Yet Approved by OMB

1. Indicate the name, mailing address, and telephone number of the cable system operator. 

Legal Name FCC Registration No. (FRN) 

Assumed/ doing business as (dba) name  

Mailing Address City State Zip Code 

Telephone No. 
(         )

Email (optional)

2. Indicate whether the operator is an individual, private association, partnership, corporation, or government entity. 

  Individual   Association    Partnership   Corporation  
  Government Entity   Limited Liability Corp.   Limited Partnership   Other 

3. Indicate the name, telephone number, and e-mail address (if any) of the person responsible for questions regarding this form. 

Name of Contact Telephone No. 
(     ) 

E-mail Address 

4. Indicate the Physical System Identifier (PSID) if the community will be served by an existing system ________

5. Provide a date (MM/YYYY) when this community began service. ___________

6. Indicate the community name, county, state, and type code of the community from the list provided in the instructions. 

Name of Community County  State 
       

Type Code 

7. Indicate the local television broadcast signals (i.e. call signs) to be carried on this system. 

        

        

        

        

8. Certification 
By signing below, the operator also certifies that neither the operator nor any other “party” to the notification is subject to a denial of federal benefits that 
includes FCC benefits pursuant to Section 5301 of the Anti-Drug Abuse Act of 1988, 21 U.S.C. § 862.  For the definition of a “party” for this purpose, see 
47 C.F.R. § 1.2002(b). 

Type or Print Name  Title 

Signature Date

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (18 U.S.C. § 1001) AND/OR 
REVOCATION OF ANY STATION LICENSE (47 U.S.C. § 312 (a) (1)), AND/OR FORFEITURE (47 U.S.C. § 503). 

FEDERAL COMMUNICATIONS COMMISSION 
WASHINGTON, DC 20554 

CABLE COMMUNITY REGISTRATION 
FCC Form 322 

WATETV WBIRTV WBKO WDRBTV WHASTV WKSO WKYTTV WLEXTV WLKYTV

12/1970

KYJAMESTOWN

KY0094
Approval Date: November 29, 1973

0007716046CUMBERLAND CELLULAR INC

JAMESTOWN

42629

4

P.O. Box 80

✔

RUSSELL KY

003202



FCC 322
Not Yet Approved by OMB

1. Indicate the name, mailing address, and telephone number of the cable system operator. 

Legal Name FCC Registration No. (FRN) 

Assumed/ doing business as (dba) name  

Mailing Address City State Zip Code 

Telephone No. 
(         )

Email (optional)

2. Indicate whether the operator is an individual, private association, partnership, corporation, or government entity. 

  Individual   Association    Partnership   Corporation  
  Government Entity   Limited Liability Corp.   Limited Partnership   Other 

3. Indicate the name, telephone number, and e-mail address (if any) of the person responsible for questions regarding this form. 

Name of Contact Telephone No. 
(     ) 

E-mail Address 

4. Indicate the Physical System Identifier (PSID) if the community will be served by an existing system ________

5. Provide a date (MM/YYYY) when this community began service. ___________

6. Indicate the community name, county, state, and type code of the community from the list provided in the instructions. 

Name of Community County  State 
       

Type Code 

7. Indicate the local television broadcast signals (i.e. call signs) to be carried on this system. 

        

        

        

        

8. Certification 
By signing below, the operator also certifies that neither the operator nor any other “party” to the notification is subject to a denial of federal benefits that 
includes FCC benefits pursuant to Section 5301 of the Anti-Drug Abuse Act of 1988, 21 U.S.C. § 862.  For the definition of a “party” for this purpose, see 
47 C.F.R. § 1.2002(b). 

Type or Print Name  Title 

Signature Date

WILLFUL FALSE STATEMENTS ON THIS FORM ARE PUNISHABLE BY FINE AND/OR IMPRISONMENT (18 U.S.C. § 1001) AND/OR 
REVOCATION OF ANY STATION LICENSE (47 U.S.C. § 312 (a) (1)), AND/OR FORFEITURE (47 U.S.C. § 503). 

FEDERAL COMMUNICATIONS COMMISSION 
WASHINGTON, DC 20554 

CABLE COMMUNITY REGISTRATION 
FCC Form 322 

WATETV WBIRTV WBKO WDRBTV WHASTV WKSO WKYTTV WLEXTV WLKYTV

02/1971

KYJAMESTOWN

KY0131
Approval Date: November 29, 1973

0007716046CUMBERLAND CELLULAR INC

RUSSELL SPRINGS

42629

4

P.O. Box 80

✔

RUSSELL KY

003202
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EXHIBIT 9 



Channel Line-up 3/31/2003
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EXHIBIT 12 




